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Oregonos Path to a Cos

2017:. SB 419 Legislative Task Force considered a hospital rate-
setting model; recommended cost growth target approach.

9 2019: SB 889 established Cost Growth Target program
and Implementation Committee.

¢

2020-21: Implementation Committee 9 2021: HB 2801 established
developed recommendations to guide accountability mechanisms.
the program.




Phased Implementation

o021 | 2022 | 2023 | 2024 | 2027

State Implement. Program Engage Account. PIPs begin Financial

strategy for Committee guidance with  rulemaking penalties
addressing sets target Launch Providers Payer & begin
COStS  program TAG State and provider
parameters ..ol data market level public
Initial submission 'e‘r’;')gﬁi?]'g regg;‘;‘g
legislation ;
Account. begins identify

islation _. : :
legis First public strategies

hearing to achieve
target







Taking Action: Accelerating the Adoption of
Advanced Value-Based Payments (VBP)

A AVBP Roadmap set targets for O
Care Organizations

Cost Growth Target Implementation Committee identified
VBP as an initial Ataking act
target, resulting Iné

with payers and providers to accelerate VBP adoption

The VBP Compact, a voluntary, collaborative partnership
across markets.

More information: https://www.oregon.gov/oha/HPA/dsi-tc/Pages/Value-Based-Payment.aspx



https://www.oregon.gov/oha/HPA/dsi-tc/Pages/Value-Based-Payment.aspx




d’ he Legislative Assembly intends to
establish a health care cost growth
target for all providers and payers to
support accountability for the total cost
of health care across all providers and
payers, both public and privateé O

- Senate Bill 889, 2019







Oregonds robust domestic

15 Medicaid Managed Care Plans
21 Commercial large group plans
26 Medicare Advantage Plans

28 Commercial Individual / Small Group

Almost 90 self-insured plans (that we know)

Q2 2022 Enrollment Report
https://dfr.oregon.gov/business/reg/repdais/annuahealthinsuranceeport/Pages/healihsenrollment.aspx
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https://dfr.oregon.gov/business/reg/reports-data/annual-health-insurance-report/Pages/health-ins-enrollment.aspx

Which payers need to submit data?

Our Implementation
Committee

recommended only
Which payers are publlcly reported on?

collecting data and
report on cost growth -

for payers that meet a Which payers can be held accountable?
minimum member
population size
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Data Submission

All payers and TPAs witat least 1,000 covered Oregon lives across all
lines of business.

100%
80% Percent of total reported covered lives: 69.0%
60%

40%
24.2%
20%
0.8% 3.1% 2.9%
: — —

0%
1 to <1,000 1,000 to <5,000 5,000 to <10,000 10,000 to <100,000 100,000 +
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Cost Growth Target Reporters for 2022 Data Submission

Mandatory Reporters
At least 1,000 members across all lines of business

TRICARE
and other
federal

Payer (company name)

Commercial®

Insure:

Self-
d

Medicare
Advantage

Medicare
HMO

Medicaid

TOTAL

ADVANCED HEALTH 25,059 25,059
AliCare Hith Grp
ALLCARE CCO 55,651 55,651
ALLCARE HEALTH PLAN, INC. 4,497 4,497
Cambia Health Solutions Inc
REGENCE BLUECROSS BLUESHIELD OF OREGON 204,545 88,900 54,482 55,667 4,831 408,425
CareOregon Inc Grp
COLUMBIA PACIFIC CCO 31,764 31,764
HEALTH PLAN OF CAREOREGON, INC. 13,484 13,484
JACKSON CARE CONNECT 57,508 57,508
Cascade Comprehensive Care Grp
ATRIO HEALTH PLANS, INC. 20,179 20,179
CASCADE HEALTH ALLIANCE 22,540 22,540

https://www.oregon.gov/oha/HPA/HP/Cost%20Growth%20Target%20documents/2022-Cost-Growth-Target-Payer-List.pdf
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https://www.oregon.gov/oha/HPA/HP/Cost%20Growth%20Target%20documents/2022-Cost-Growth-Target-Payer-List.pdf

Example: Regence BlueCross BlueShield of OR

TRICARE . .
and other Medicare = Medicare Medicaid TOTAL

Payer (company name) Commercial* | @ Advantage  HMO

federal
ADVANCED HEALTH 25,059 25,059
AllCare Hlth Grp
ALLCARE CCO 55,651 55,651
ALLCARE HEALTH PLAN, INC. 4,497 4,497
Cambia Health Solutions Inc
REGENCE BLUECROSS BLUESHIELD OF OREGON 204,545 88,900 54,482 55,667 4,831 408,425

Included in Commercial data submisgluded in Medicare data submiss

https://www.oregon.gov/oha/HPA/HP/Cost%20Growth%20Target%20documents/2022-Cost-Growth-Target-Payer-List. pdf
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https://www.oregon.gov/oha/HPA/HP/Cost%20Growth%20Target%20documents/2022-Cost-Growth-Target-Payer-List.pdf

Payers submit data

Data Submission
& Valida’[ion Wlth 3-stage validation process
Payers

Individual meetings to review

data
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J senate Bill 889 :.; Implementation Committee
(2019) & (202021)

I

ARnThe Cost Gr owt h Qpaongcensidered:

Implementation Committee shall A Performance Improvement Plans
€ recommend ac c o ufRnancial penaltigs

and enforcement processes, A Payer rate review & adjustment
which may be phased in over A Provider price caps

ti meéo A Provider price growth caps

A Contract review & approval
A AG enforcement of charitable trust
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(s

1 House Bill 2081

(2021)

nNFor providers and payers for
In the previous calendar year exceeded the health care cost
growth targeté require [t hem]
performance improvement plan.

NThe authority shall adopt Dby
financial penalty on any provider or payer that exceeds the
cost growth target without reasonable cause Iin three out of

five calendar years or on any provider or payer that does not
participate I n the program. . c

https://olis.oregonleqislature.gov/liz/2021R1/Downloads/MeasureDocument/HB2081/Enrolled
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https://olis.oregonlegislature.gov/liz/2021R1/Downloads/MeasureDocument/HB2081/Enrolled

Oregonds Approach to A

o & o~

Transparency Performance Improvement Plafkghancial Penalties

Ongoing conversations to understand cost growth drivers
and reasons for exceeding the cost growth target in a given
year
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Before any accountability measures are
applied, Oregon will e

. Ensure statistical confidence
B II Only entities that exceed the cost growth target
with statistical certainly may be held accountable

Only entities that exceed the cost growth target

‘ Determine reasonableness
"=k without good reason may be held accountable

22



Potential good reasons for excess
cost growt he

A Changes in mandated benefits

A New pharmaceuticals or treatments / procedures
A Changes in taxes or other administrative factors
AfiAct s © panddmickmatural disasters, etc.
A Changes in federal or state law

A Investments to improve population health

A Investments to address health equity

https://www.oregon.gov/ocha/HPA/HP/HCCGBDocs/Cost%20Growth%20Target%20Committee%20Recomme
ndations%20Report%20FINAL%2001.25.21.pdf
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https://www.oregon.gov/oha/HPA/HP/HCCGBDocs/Cost%20Growth%20Target%20Committee%20Recommendations%20Report%20FINAL%2001.25.21.pdf

Oregonds accountabil ity n

We are he

Cost growth between 2018171 20 | 202071 21 | 202171 22 202271 23 2023124 202471 25
2021 2022 2023 2024 2025 2026

Are payers/providers
publicly identified?

Do PIPs apply? No No Yes Yes Yes Yes
Does $ penalty apply? No No No No No Yes

No Yes Yes Yes Yes Yes

https://www.oregon.gov/oha/HPA/HP/HCCGBMeetingDocs/12.%20Accountability%20timeline%2012.16.20.pdf
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https://www.oregon.gov/oha/HPA/HP/HCCGBMeetingDocs/12.%20Accountability%20timeline%2012.16.20.pdf

Next Steps: Accountability Mechanism Development

Develop
models for
calculating

$ penalty

Refine PIP

Review with
Committee &
TAG

Rulemaking
( Ssummer

and guidance
docs

Next Steps: Public Reporting

Develop
template for

payer and Review with |dentified

public reporting
e begins (2023)

Public hearings
(2023)

provider public
reporting
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For More Information

Email:
HealthCare.CostTarget@oha.oreqgon.gov

sarah.e.bartelmann@dhsoha.state.or.us

Website:
https://www.oregon.qgov/oha/HPA/HP/Pages/Sustainable-

Health-Care-Cost-Growth-Target.aspx



mailto:HealthCare.CostTarget@oha.oregon.gov
mailto:sarah.e.bartelmann@dhsoha.state.or.us
https://www.oregon.gov/oha/HPA/HP/Pages/Sustainable-Health-Care-Cost-Growth-Target.aspx
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Baseline
Aggregate

. Data

. Request of
.: Nevada
Health
Insurers

Letter to health insurers
4/11/22

Baseline data request
iInformational webinar
5/16/22

Data validation
communications to insurers
began week of 10/3/22






https://ppc.nv.gov/Benchmark/Nevada_Health_Care_Cost_Growth_Benchmark/



https://ppc.nv.gov/Benchmark/Nevada_Health_Care_Cost_Growth_Benchmark/
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